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ABSTRACT
This study evaluated the implementation of the school-based Prevent-Teach-Reinforce (PTR)
model within multi-tiered systems of support (MTSS) for elementary school students engaging in
high levels of problem behavior. Three students and their classroom teachers in two public
schools participated in the team-based PTR process during which they engaged in teaming and
goal setting, functional behavior assessment, intervention, and evaluation. A multiple baseline
across participants design was used to evaluate the impact of using the PTR model on student
problem and replacement behaviors. Direct and indirect observations of student behaviors were
conducted across target and generalization academic time periods. Findings indicate that the PTR
intervention effectively reduced problem behavior and increased replacement behavior for all
three participating students in both target and generalization academic time periods. Social
validity assessments with the participating teachers and students indicated high levels of
acceptability of and satisfaction with the PTR intervention goals, procedures, and outcomes.
Implications for using the PTR model within MTSS for students who are not responding to Tier
2 interventions are discussed.
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INTRODUCTION
It is estimated that at least a third of all school-age children would have an emotional or
behavioral problem at some point during their school years (Forness, Freeman, Paparella,
Kauffman, & Walker, 2012). A significant portion of these children develop a chronic condition
and eventually are classified as having an emotional or behavioral disorder (EBD). Students
exhibiting signs of EBD commonly experience a suspension or expulsion, which can be harmful
to them by being removed from teachers and school-based teams who can address their
difficulties (Achilles, McLaughlin, & Croninger, 2007). Given that students with EBD are more
likely to experience long-term poor outcomes (e.g., dropping out of school, substance abuse,
unemployment) than students in general education classrooms and those with other disabilities
(Maggin, Wehlby, Farmer, & Brooks, 2016; Wagner & Newman, 2012), efforts must be made to
intervene the students engaging in severe problem behavior who are not yet diagnosed with a
EBD at an early age to help them succeed in school and in life.
However, findings from descriptive studies (Garwood, Vernon-Feagans, 2017; Jack et al.,
1996) reveal that teachers are more likely to reprimand students for engaging in problem
behavior as opposed to providing praise or positive statements for engaging appropriate behavior
during classroom activities. It is also indicated that teachers place low rates of instructional
demands on students engaging in severe problem behavior due to the problem behavior, which
hinders learning opportunities for the students. This lack of demands is frequently influenced by
aversive interactions between teachers and students in the classroom; the teachers are more likely
1

to avoid or escape from instructional demands by providing less academic instruction or
removing the student from the instructional activities or classroom (Gunter, Denny, Jack, Shores,
& Nelson, 1993; Wehby, Symons, Canale, & Go, 1998). Furthermore, teachers often rely on
other types of reactive approaches, such as taking away privileges, office discipline referrals
(ODRs), suspensions, and expulsion, to decrease inappropriate classroom behavior (Sugai &
Horner, 2002).
Several initiatives have been made in attempts to hold schools accountable for the
academic achievement of their students as well as to promote conducive learning environments
(Lane, Bocian, MacMillian, & Gresham, 2004). These efforts include federal and state mandates
such as the Elementary and Secondary Education Act, known as Every Student Succeeds Act
(ESSA, 2015) which requires the use of evidence-based practices. Another policy that mandates
the use of scientifically-based research for academic programming is the Individuals with
Disabilities Education Act (IDEA; 2004). One educational approach that facilitates the
implementation of evidence-based practices is Multi-Tier Systems of Support (MTSS), which is
referred to as Response to Intervention (RtI; Myers, Simonsen, & Sugai, 2011) for academics
and School-Wide Positive Behavioral Interventions and Supports (SWPBIS; Benner, Kutash,
Nelson & Fisher, 2013) for social behavior.
An essential feature of the MTSS framework is the manner whereby decisions and
problem solving is data-driven (Lewis, McIntosh, Simonsen, Mitchell, & Hatton, 2017). This
system incorporates the continuum of a three-tiered approach: (a) primary tier traditionally
implemented for core and universal support; (b) secondary tier involves supplemental support for
students who do not respond to the universal prevention and require additional help and
monitoring; (c) and tertiary tier which involves intensive support for students who are not
2

responsive to Tiers 1 and 2 (Sugai & Horner, 2009). Students who frequently engage in problem
behavior, such as those with or at risk of EBD, often require Tier 3 interventions to develop
individualized behavior interventions (Lewis, Jones, Horner, & Sugai, 2010).
According to Ingram, Lewis-Palmer, and Sugai (2005), basing an individualized behavior
intervention plan (BIP) on functional behavior assessment (FBA) results is the most effective
practice. The purpose of conducting an FBA is to determine the problem behaviors of concern,
the conditions under which the problem behaviors occur, and the environmental events that
maintain these behaviors. The information gathered is then used to develop a BIP for the
individual (Horner, 1994; Sugai, Horner, & Sprague, 1999; Sugai, Lewis-Palmer, & Hagan,
1998). One factor that is essential in the efficacy of a BIP is a hypothesis regarding what the
individual is getting (or getting out of) from engaging in the behavior, which is also known as the
function (Newcomer & Lewis, 2004). Aside from addressing the function (teaching replacement
behaviors), all BIPs should involve procedures that are efficient and must take into consideration
the context where it is to be implemented (Scott & Kamps, 2007). Unfortunately, research shows
that the FBAs and BIPs in school systems are often inadequate resulting in ineffective
interventions (Blood & Neel, 2007; Van Acker, Boreson, Gable, Potterton, 2005).
Research supports that the most effective way to design and implement a BIP and to
decrease problem behavior and increase appropriate behavior is to incorporate a team-based
model in the process of FBA and BIP development and implementation (Chandler, Dahlquist,
Repp, & Feltz, 1999; Crone, Hawken, & Bergstrom, 2007). When developing a BIP, involving
key school personnel (e.g., teacher) is invaluable to the prospect of success. Benazzi, Horner, and
Good (2006) found that a school-based team working alongside someone who is knowledgeable
about behavior analytic principles increased the likelihood that the plan was considered to be
3

technically adequate. They also determined that the plans developed by the teams were
consistent with the teachers’ values, skills, and resources needed for practical implementation.
However, despite the research supporting the use of a team-based approach, there is a lack of
standardized interventions available for schools to use (Scott, Alter, & McQuillan, 2010).
The extent to which a plan is consistently implemented with accuracy (implementation
fidelity) is a determinant of its success (Detrich, 1999; Gresham, Gansle, & Noell, 1993; Lane,
Weisenbach, Phillips, & Wehby, 2007; Smith, Daunic, & Taylor, 2007). Thus, the use of
intervention packages or manualized interventions has been evaluated in the literature as not only
a way to promote efficiency but also a way to increase implementation fidelity and maximize
intervention outcomes for students (Corrigan, Steiner, McCracken, Blaser, & Barr 2001).
According to Smith (2013), these manualized intervention packages should have the capacity to
be replicated and also tailored to different individuals. Several manualized interventions for use
by teachers or behavior support teams have been developed and assessed for their efficacy. A
few of these have been created with a focus on social competency (e.g., Bears & Sugai, 2004;
Stichter, Herzog, Owens, & Malugen, 2016). Yet, only a handful of these manualized
interventions address the functions of problem behavior (e.g., Dunlap, Wilson, Strain, & Lee,
2013; Vaughn, Lentini, Fox, & Blair, 2009)
One such manualized intervention that addresses the functions of problem behavior and
that has recently been tested in the school setting is the Prevent-Teach-Reinforce (PTR) model
which is based on applied behavior analysis principles and individualized PBIS or positive
behavior support framework (Dunlap, Iovannone, Wilson, Kincaid, & Strain, 2010; Iovannone et
al., 2009). This standardized intervention model is designed for use by school-based teams as a
function-based Tier 3 intervention to address problem behavior and promote replacement or
4

prosocial behaviors. The systematic approach of PTR consists of a 5-step process (i.e., teaming,
goal setting, assessment, intervention, and evaluation) and entails antecedent manipulation
(Prevent), instructional strategies (Teach), and consequence manipulations (Reinforce).
A few studies have reported the outcomes of implementing the PTR model by teachers on
students with severe problem behavior. Iovannone et al. (2009) used a randomized controlled
trial to evaluate the PTR model with 245 students in grades K-8 and found it to be effective in
decreasing student problem behavior and increasing academic engagement as well as social
skills. Dunlap et al. (2010) illustrated two case studies on the use of PTR with typically
developing children, which found significantly lower instances of problem behaviors (e.g.,
disruptive and off-task behavior) and increases in prosocial behaviors (e.g., task engagement and
following directions) during the PTR intervention implementation. DeJager and Filter (2015)
further examined the PTR process on three children without disabilities and found positive child
outcomes. Strain, Wilson, and Dunlap (2011) assessed the PTR model on elementary school
students with ASD in general education classrooms and found effective results. Similarly,
Dunlap, Lee, Joseph, and Strain (2015) presented two case studies on the efficacy of the PreventTeach-Reinforce for Young Children (PTR-YC) which was designed for toddlers and
preschoolers with problem behavior. They found the PTR-YC model to be effective in
decreasing occurrences of problem behavior and increasing desirable behavior in children served
in the early childhood care and education setting.
Although the current body of research on the school-based PTR model is promising, there
is a lack of data on generalization effects of PTR, particularly generalization across untrained
routines or activities. Kulikowski, Blair, Iovannone, and Crosland (2015) is the only study that
has evaluated such effects, which were conducted in a preschool setting. Another limitation to
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the research on the school-based PTR thus far is its application on school-age children with or at
risk of EBD using a single-subject design. As discussed above, the current literature on the PTR
model using a single subject design has primarily targeted typically developing children or
children with ASD displaying problem behavior and requires replications to be proven effective
with diverse populations.
Therefore, the purpose of this study was to further evaluate the efficacy of the schoolbased PTR model for students grades K-5 who engage in high levels of problem behavior during
academic activities and to explore generalization of PTR. The study addressed the following
questions:
1. To what extent would the implementation of the school-based PTR in the classroom
decrease disruptive behavior and increase replacement behavior in students with high
levels of problem behavior?
2. To what extent would the effects of the PTR intervention generalize to academic
activities other than those targeted for intervention?
3. Would teachers and students consider the PTR intervention goals, procedures, and
outcomes acceptable?
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METHOD
Setting
The study was conducted in three general education classrooms at two public elementary
schools in Florida. The PTR intervention was implemented during naturally occurring classroom
activities in which the participating students engaged in high levels of problem behavior that
interfered with learning and positive social interactions. One school had approximately 1,000
students, with 50.99% White, 25.5% Hispanic, 10.76%, Black, 8.99% Multi-Racial, and 3.76%
Asian. The other school had approximately 700 students, with 58.36% White, 22.58% Hispanic,
7.92% Black, 6.89% Multi-Racial, 4.11% Asian, and .15% Native American. Both schools were
implementing an MTSS framework to address students’ academic, behavioral, and socialemotional needs across tiers of support.
Participants
The primary participants were three students at risk of an EBD, who were engaging in
high levels of problem behavior and who were receiving supplementary Tier 2 academic or
behavior support. The secondary participants were fours teachers of the students who regularly
interacted with the participating students during academic activities. The inclusion criteria for
student participants included: (a) exhibit disruptive behavior (e.g., calling out, noncompliance)
during classroom routines or activities for at least 3 out of 5 school days and for two or more
behavioral incidents each day, (b) between the ages of 5 and 10, and (c) attendance rate of 80%
of school days or higher. The inclusion criteria for teacher participants included: (a) regularly
7

interact with the student participant during classroom activities, (b) be willing to participate in
the PTR team process, and (c) be willing to implement the PTR intervention during their
classroom activities. Teachers who had prior experience with the PTR model were excluded
from this study. Additional school personnel, a school psychologist and a guidance counselor
who knew the student participant well participated in the study as the students’ PTR team
members. Each participant’s name was changed, and a pseudonym was assigned to protect their
identity.
Student participants. Ryan was an 8-year-old White, non-Hispanic boy enrolled in the
3rd grade. He lived at home with his biological father and older brother at the time of the study.
He was a typically developing child who had no known diagnoses but was considered at risk of
an EBD due to problem behavior exhibited in and out of the classroom. His school day was split
between two teachers, one was science and math and the other was reading and writing. One of
Ryan’s teachers reported that when Ryan was in the 2nd grade, he was referred to an academic
Tier 2 intervention (i.e., RtI) because he was below grade level in reading and writing and that he
had continued to receive support in these areas in the 3rd grade. However, his teachers reported
that due to his challenging behavior he continued to fall further behind over the course of the
year. It was reported that throughout the year, Ryan lacked respect for others (e.g., rude,
disrespectful), put forth very little effort to participate in class, engaged in disruptive behavior,
and rarely completed any assignments. Ryan was reprimanded for disruptive behavior on a daily
basis and, on numerous occasions, was sent to the office with a discipline referral. The teachers
were concerned that he would have to repeat the 3rd grade. The researcher conducted two 30min observations during a problematic academic time period after the initial screening to confirm
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his eligibility. During the observations, Ryan exhibited disruptive behavior for the majority of
the academic time period.
Pete was a 6-year-old White, non-Hispanic boy enrolled in the 1st grade. He lived at
home with his biological mother and father, and two older brothers at the time of the study. He
was a typically developing child who had no known diagnoses but was considered at risk of an
EBD due to externalizing behaviors. It was reported that when Pete was in Kindergarten, he had
behavioral concerns that included leaving his area, throwing items, verbal disruptive, and
screaming. When Pete started the 1st grade, his problem behavior worsened, and a Tier 2
behavior intervention was started, which consisted of a behavior chart with positive
reinforcement (e.g., toys, snacks) in the classroom in addition to participating in a social skills
group intervention at school once a week. Pete’s teacher reported that although she had noticed
some improvements in Pete’s behavior with the Tier 2 support, Pete had continued to engage in
disruptive behavior, which disturbed the learning environment and typically led to Pete being
removed from the classroom. The school psychologist reported that during the school year, Pete
had received three ODRs for behavioral incidents, which led to out-of-school suspensions each
time. Pete was below grade level in reading, writing, and math due to the aforementioned
reasons. It was recommended that an FBA should be conducted to better serve Pete’s behavioral
concerns. During the two initial 30-min observations, Pete exhibited problem behavior
throughout the observation periods and had to be removed from the classroom for a “cool down
walk” on one occasion.
Toby was a 6-year-old White, non-Hispanic boy enrolled in the 1st grade. He lived at
home with his biological father and paternal grandmother. It was reported that Toby met
Exceptional Student Education (ESE) eligibility and had an Individualized Education Plan (IEP)
9

with the primary exceptionality being speech impairment. Toby was in a general education
classroom and was academically performing at grade level, but as with Ryan and Pete, he was
considered to be at risk of an EBD due to persistent problem behavior in school. He displayed
social skills deficits, having difficulty interacting appropriately with peers and keeping his hands
to himself. Due to his social skills deficits and problem behavior, Toby was also receiving a
social skills group intervention at school once a week. It was reported that at the beginning of the
school year, Toby’s problem behavior was more intense and when escalated he would sometimes
flip tables, become aggressive, or elope from the classroom. This resulted in the teacher having
to clear the classroom, having Toby being removed from the classroom, or being sent home for
the day. However, when his classroom teacher began to implement a positive reinforcement
procedure where he received a toy from the teacher based on his behavioral performance (having
a calm body and staying with his class), his intense problem behavior decreased. Despite some
improvements, the teacher reported that Toby continued to engage in high rates of disruptive
behavior on a daily basis. The teacher also reported that she stopped requiring him to complete
assignments in class when he refused and started to send the work home to complete. During the
two initial 30-min observations, the researcher observed Toby engaging in disruptive behavior,
refusing to follow directions, for almost the entire academic period on both days.
Teacher participants. All four teachers were White, non-Hispanic women. The teachers
were expected to participate in the PTR process by completing a FBA form, assisting in
developing a BIP for their participating student, collecting behavior rating scale data on the
student’s target behaviors, implementing the BIP during the target instructional time, and
completing a social validity questionnaire.
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Ryan’s primary teacher was 37 years old with a bachelor’s degree in Elementary
Education and had been teaching for 13 years. She taught 3rd grade in a classroom with 18
students, 4 of which had an IEP. Her class was made up of 12 boys and 6 girls, with 13 White
(non-Hispanic), 3 Asian/Pacific Islander, 1 Hispanic, and 1 Multi-Racial. Existing classroom
management systems included verbal redirection and reprimand, time-out, and a clipboard
system aligned with classroom expectations and rules. The teacher expressed interest in
participating in the study because she believed Ryan’s behavioral challenges interfered with his
academic performance. Ryan’s secondary teacher was 35 years old with a bachelor’s degree in
Education and had been teaching for 9 years. She taught 3rd grade in a classroom with 18
students, 2 of which had an IEP. Existing classroom management systems consisted of verbal
redirection and a chart system. She expressed that she chose to participate in this study to get
ideas about how to help a difficult student.
Pete’s teacher was 48 years old with a master’s degree in Educational Leadership and had
been teaching for 21 years. She taught 1st grade in a classroom with 17 students, 7 of which had
an IEP with one student receiving support from a one-to-one aide throughout the day. Her class
was made up of 11 boys and 6 girls, with 9 White (non-Hispanic), 2 Black, 5 Hispanic, and 1
Multi-Racial. Existing classroom management systems included the use of colored cards, which
consisted of having the students pull a red card after a verbal warning was issued. Pulling a red
card meant the teacher could choose the consequence depending on the behavior such as
notifying the student’s parents, loss of recess time, or loss of classroom privileges. The teacher
expressed interest in participating in the study because she needed additional support in her
classroom.
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Toby’s teacher was 33 years old with a bachelor’s degree in Education and had been
teaching for 7 years. She taught 1st grade in a classroom with 16 students, 3 of which had an
IEP. Her class was made up of 9 boys and 7 girls, with 9 White (non-Hispanic), 1 Black, and 6
Hispanic. She became interested in participating in the study for classroom support and indicated
that a few of her students could benefit from the PTR intervention. The existing classroom
management system was a color clip chart, which consisted of having the students clip up or
down based on complying with or violating classroom rules. The teacher was also observed
responding to problem behavior by reprimanding the students and redirecting them to engage in
appropriate behavior throughout the school day.
Recruitment
Flyers were given to all elementary school teachers for grades K-5 during the recruitment
phase of this study. These flyers described the purpose of the study and provided information on
the target population as well as behaviors of interest. The researcher met with individual teachers
who expressed interest in participating in the study to review the informed consent forms. Once
the consent forms were returned, the teachers were given flyers and parental consent
(permission) forms to send home with each student. After parental consent was returned, the
researcher met with one of the student participants, Ryan, to obtain verbal assent due to his age.
Once student assent and parental consent were obtained, the researcher screened each
student’s eligibility by having the teacher complete a screening form (Appendix A). The
screening form contained several open-ended questions designed to gather information on the
student’s problem behavior. For potential students who met the eligibility criteria through the
initial screening, the researcher conducted two 30-min observations of each student to confirm
that the student met all inclusion criteria. The observations were conducted during naturally
12

occurring problematic activities or routines within the classroom (e.g., math, independent work,
transitions between activities).
Measurement
Systematic direct observational data were collected throughout the study to evaluate
outcomes of the PTR intervention for participating students. Specifically, the observers
(researcher and research assistant) used a continuous measurement procedure (i.e., duration) to
measure problem behavior and replacement behavior. The direct observational data were
collected using a mobile application, Counteeã, that allows for collecting real-time data on
continuous and discrete responses (Peic & Hernandez, 2015). Additionally, teachers used the
Individualized Behavior Rating Scale Tool (IBRST; Iovannone, Greenbaum, Wang, Dunlap, &
Kincaid, 2014) to gather indirect observational data on student target behaviors. Other
supplementary data such as treatment fidelity and social validity were collected to further
evaluate the PTR intervention process and outcomes.
Direct observation of problem behavior and replacement behavior. Target problem
behavior and replacement behavior were identified and operationally defined individually for
each participant. In defining the problem behavior and the replacement behavior, the researcher
discussed examples and non-examples with each student’s PTR team to help them define the
behaviors operationally. All three student participants engaged in disruptive behavior which was
identified as problem behavior and targeted for decrease, and on-task behavior was identified as
replacement behavior and targeted for increase. The length of direct observation was consistently
30 min across all students and sessions.
Ryan. Ryan’s team defined his disruptive behavior as engaging in any behavior other
than the assigned task or ongoing activity, which included fiddling with items in desk, doodling,
13

putting head down on desk, and inappropriate use of classroom materials (e.g., tapping pencil,
writing on desk, folding assignments into origami) for more than 5 s. Ryan’s team defined ontask behavior as actively engaging in assigned tasks or ongoing activity, which included looking
at teacher during instruction, following teacher directives (e.g., put folder away, open textbook to
assigned page, start independent work) while engaging in an instructional activity, and using
classroom materials as needed to complete assignments (e.g., paper and pencil to solve a math
problem) for more than 5 s.
Pete. Pete’s team defined disruptive behavior as engaging in any behavior that does not
match the delivered instruction or ongoing activity, which included leaving assigned area
without permission and making sounds that can be heard from at least 5 feet away (e.g., hitting
or kicking table, talking to peers) for more than 5 s. Pete’s team defined on-task behavior as
engaging in assigned work or ongoing activity, staying in area, and having a quiet voice, or
following classroom rules (raising hand to speak, ask for help, or ask for permission) for more
than 5 s.
Toby. Toby’s team defined disruptive behavior as refusing to follow directions, engaging
in verbal defiance (e.g., saying “no” to teacher directive) and engaging in inappropriate use of
classroom materials (e.g., throwing or crumbling up worksheet) for more than 5 s. Toby’s team
defined on-task behavior as engaging in an ongoing instructional activity, which included paying
attention to teacher instructions, following directions while engaging in the given activity, and
using classroom materials appropriately (e.g., using a writing utensil and paper to complete an
assigned activity) for more than 5 s.
IBRST. Teachers collected data on the student’s target behaviors using the IBRST
(Appendix B). The IBRST allowed the teacher to adapt the process of collecting data in a way
14

that they considered to be practical and was based on their perception. Each team established the
anchors of the 5-point Likert-type scale based on the individual student’s behaviors. Although
the anchors can be tailored to specific individuals, the rating scale allows for accurate
representation. Each student’s team developed the IBRST based on duration or percentage of
time the student engaged in disruptive behavior or replacement behavior during a target
academic time period on a terrible day, bad day, so-so day, good day, and fantastic day to set the
anchors.
For both Ryan and Pete, the teams selected math as the target instructional period and
reading for Ryan and writing for Pete as the generalization period where they also engaged in
disruptive behavior at high rates. The team chose duration as the basis of the rating system,
which was considered as best representing the students’ target behaviors and being the easiest
way to collect data on the behavior. For both students, a terrible day was characterized by 25-30
min engagement in the problem behavior and 0-5 min engagement in replacement behavior. A
fantastic day was characterized by 0-5 min engagement in problem behavior and 25-30 min
engagement in replacement behavior. For Toby, the team selected literacy block as the target
instructional period and science as the generalization period, during which Toby had to complete
writing tasks at his desk and engaged in high rates of problem behavior. His teacher felt that
percentage of time would best represent his target behaviors. For him, a terrible day was
characterized by 80-100% of the time engagement in problem behavior and 0-20% of the time
engagement in replacement behavior whereas a fantastic day was characterized by 0-20% of the
time engagement in problem behavior and 80-100% of the time engagement in replacement
behavior. Prior to conducting each direct observation, the researcher gave teachers the IBRST
created for each student, which was to be filled out at the end of each observation.
15

Integrity of PTR process. The integrity of the PTR process was assessed to ensure the
researcher (i.e., facilitator) followed each step of the process as intended. The researcher
completed the PTR Integrity Checklist (Appendix C) during each meeting. The checklist
included a total of 54 items that were categorized according to 5 steps within the PTR process.
There were 13 items to cover for both Teaming and Goal Setting components, 8 items for PTR
Assessment (FBA), 26 items for Intervention, and 7 items for Evaluation. The checklist items
broke down key components and provided options and suggestions to help the facilitator guide
the team throughout the PTR process. It also listed the tools necessary for each step and included
a section for additional comments. Additionally, an independent observer (i.e., research assistant)
also completed the checklist for 40% of the meetings to further assess fidelity of the PTR
process. The PTR process was implemented with 100% fidelity for all three teams.
Teacher implementation fidelity. The observers (researcher and research assistant)
collected data on each teacher’s implementation of the PTR intervention plan using the PTR
Implementation Fidelity Checklist (Appendix D). The checklists were based on each individual
student’s PTR intervention plan and allowed for evaluation of the degree to which each
component (i.e., prevent, teach, and reinforce) within the plan was implemented as designed with
fidelity. The fidelity checklist consisted of between 12 to 14 items, depending on the student, that
reflected a task analysis of each intervention strategy selected and included in the plan. The
observer selected “Y” for each of the steps the teacher implemented, “N” for any steps the
teacher did not implement, and “N/A” for any steps that were not applicable during the
observation period. Implementation fidelity was calculated as a percentage by dividing the
number of “Y” by the number of “Y+N” and multiplying by 100 for each session during the
intervention phase of the study.
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Teacher implementation fidelity was assessed in 100% of observation sessions during
target and generalization time periods in intervention across all participants. Ryan’s teacher
implemented the intervention plan, on average, with 85.69% fidelity (range = 61.5% to 92.8%)
during the target instructional time period. His secondary teacher implemented the plan on
average, with 94.9% fidelity (range = 92 to 100%) during the generalization time. Pete’s teacher
implemented the intervention plan, on average, with 98.6% fidelity (range = 90 to 100%) during
target time period and 100% fidelity during the generalization time period. Toby’s teacher
implemented the intervention plan on average with 93.4% fidelity (range = 90.9 to 100%) during
the target instructional time period and 91.6% fidelity (range = 81.9 to 100%) during the
generalization time period.
Social Validity. A self-evaluation form was used to measure social validity with the
participating teachers. The social validity evaluation tool consisted of an 18-item, 5-point Likerttype scale that was adapted from the TARF-R (Reimers & Wacker, 1988) by the PTR manual
developers. The tool was designed to gather information on each team member’s perception of
the PTR intervention such as overall feasibility, effectiveness, and acceptability. The student
participants were also asked to complete a social validity questionnaire (Appendix E), which
included 5 questions rated on a 5-point Likert-type scale. The questionnaire was developed by
the researcher and designed to assess the acceptability and effectiveness of the PTR intervention
plan.
Interobserver Agreement. The researcher and research assistant independently collected
data on student target behaviors to assess interobserver agreement (IOA) on direct observational
data. Additionally, IOA was assessed on the integrity of the PTR process and teacher
implementation fidelity. Both observers collected data simultaneously and independently, and
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the data were later compared to assess IOA. The research assistant, who was enrolled in graduate
level courses in Applied Behavior Analysis, was trained as a data collector using behavioral
skills training (BST; Miltenberger, 2012), which involved instructions, modeling, rehearsal, and
feedback. IOA on student target behaviors was calculated by dividing the shorter duration by the
longer duration and multiplying the number by 100. IOA on the integrity of the PTR process was
calculated by dividing the number of agreements by the total number of steps and multiplying
the number by 100. An agreement occurred when both observers scored the step as having
occurred or as N/A. IOA on implementation fidelity was calculated by diving the number of
agreements in the task analysis by the total number of steps and multiplying that number by 100.
IOA was assessed for an average of 37.3% of sessions across phases, ranging from 33%
to 42.9%. For student problem behavior, mean IOA was 96.5% for Ryan (range = 90.2 to
99.1%), 96.7% for Pete (range = 91.5 to 100%), and 95.5% for Toby (range = 83 to 100%). For
student replacement behavior, mean IOA was 96.8% for Ryan (range = 92.4 to 99.2%), 97.9%
for Pete (range = 94.2 to 100%), and 96.1% for Toby (range = 84 to 99.8%). In baseline, IOA
averaged 96.5% (range = 84 to 100%). In intervention, mean IOA was 96.6% (range = 83.2 to
100%). Individual IOA scores are displayed for each participant and phase in Table 1.

Table 1. Mean Interobserver Agreement of Student Behavior

Condition
Baseline
Intervention
Mean

%
33
40
36.5

Ryan
PB
99.1
95.3
97.2

Pete
RB
94.5
98
96.3

%
33
36.4
34.7

PB
96.4
96.7
96.6

RB
96
97.9
96.9

%
38.5
42.9
40.7

Note. % = Percentage of sessions assessed; PB = Problem behavior; RB = Replacement behavior
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Toby
PB
98.5
95.5
97

RB
94.7
96.1
95.4

Experimental Design
The effects of the PTR intervention on decreasing problem behavior and increasing
replacement behavior were evaluated using a concurrent multiple baseline design across
participants. Introduction of intervention was staggered across participants, which did not require
withdrawing the intervention to demonstrate experimental control.
PTR Procedures
The PTR model is made up of a 5-step process and involves a series of team meetings.
The Teaming component (Step1) involved establishing the PTR teams, which were
individualized for each student participant. The researcher served as the facilitator and guided
each team throughout the entire process. For Goal Setting (Step 2), the teams identified the
behaviors of concern and developed the progress monitoring system (i.e., IBRST). The purpose
of the PTR Assessment (Step 3) was to further analyze the problem in terms of functions and
determine a hypothesis. Once the teams came to a consensus on the hypotheses, they developed
the PTR intervention plan (Step 4), teachers were trained on how to implement the plan, and
students were trained on the new strategies. Once the plan had been in place for a few weeks, the
Evaluation component (Step 5) involved data-based decision making and progress monitoring on
the student outcomes and fidelity measures. Finally, each team discussed generalization and
maintenance of the treatment effects and completed a social validity rating scale. Additional
direct observations were conducted to collect follow-up data and assess whether the skills
maintained. Ryan’s PTR team included his two teachers and his mentor, the school guidance
counselor, who checked in with him once a week. Pete’s PTR team consisted of his teacher and
the school psychologist, who had worked closely with him throughout the year. Toby’s PTR
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team was made up of his teacher and the school psychologist, who interacted with the student on
a daily basis at school. The school psychologist was on both Pete and Toby’s team.
PTR initial meeting. The initial meeting was conducted to implement Steps 1 and 2 of
the PTR process and took approximately 30 min; the first 5 min were spent reviewing the PTR
process and establishing the team dynamics (e.g., assigning roles and responsibilities) and the
remaining 25 min were spent on the Goal Setting component (Appendix F). During this time, a
number of specific objectives were addressed by the team. The team first established a few
general behavioral, academic and social achievement goals for the student pertaining to along
with a time frame in which the goals would be met. Once the team determined the goals for the
student, they identified and operationally defined at least one problem behavior to target for
reduction and least one replacement behavior to target for increase. Afterwards, each team
worked together to develop the anchors for the IBRST, which the teacher used to collect data on
the student’s target behaviors. Each team was encouraged to take into consideration the
feasibility of collecting data in the given environment. At the conclusion of the first meeting, the
researcher gave each team member a blank PTR FBA form (Appendix G) and asked them to
complete it as homework and return it prior to the next meeting. Once all team members returned
the FBA forms, the researcher combined the results using the FBA Summary Table (Appendix
H) to draft a hypothesis on the target problem behavior. The teachers reported that the PTR FBA
took them between 5-20 min to complete.
Baseline data collection. After the initial meeting, the teachers began to collect baseline
data on the student’s target behavior using the IBRST. The observers (i.e., researcher and
research assistant) also collected baseline data on the student’s target behavior using a
continuous measurement procedure (i.e., duration). During baseline, teachers responded to
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student behavior as they normally would with existing classroom management systems. The
observers did not interfere with typical classroom activities during direct observations. Baseline
data were collected for at least five sessions and until the data became stable.
Second meeting. The second team meeting was conducted to implement Step 3 of the
PTR process and took approximately 30 min. During this time, the researcher reviewed the
teacher’s IBRST scores with the PTR team and confirmed that the team found the data to be
representative of the target behaviors. The researcher then reviewed the information from the
summary table as well as the hypotheses and further discussed antecedents, functions, and
consequences of the problem behavior. Once the team was able to come to a consensus on the
hypotheses, the researcher gave each team member the PTR Intervention Checklist (Appendix I)
and had them rank 2 to 4 interventions in each of the categories (i.e., prevent, teach, reinforce).
The researcher provided examples of different interventions and answered any questions the
teams had to help guide them in selecting interventions that corresponded with the FBA results.
For Ryan, it was hypothesized that when he was given a directive related to a nonpreferred task, specifically independent or small group work in math, reading, or writing, he
would engage in disruptive behavior and as a result he would terminate or delay the nonpreferred task. For Pete, it was hypothesized that when he was to engage in a non-preferred
activity (e.g., writing and math) and when the teacher was attending to other student, he would
exhibit disruptive behavior and as a result he would gain adult attention and terminate or delay
the non-preferred activity. For Toby, it was hypothesized that when he was instructed to
complete independent seat work that required writing, he would engage in disruptive behavior
and as a result he was given personal space and would terminate or delay the non-preferred task.
Intervention development. The purpose of the third meeting was to address Step 4 of
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the PTR process. The meeting took approximately 30 min. During this time, the researcher
reviewed the interventions that were ranked the highest using the PTR Intervention Scoring
Table (Appendix J). The team discussed the specifics about each of the interventions selected to
determine exactly how the plan would be implemented (e.g., when, where, how often). Each step
of the plan was broken down to develop the PTR Implementation Fidelity Checklist. The
checklist was used to train the teachers on the procedures outlined and also used to assess teacher
implementation fidelity.
Ryan. Ryan’s team selected “Providing Choices” from the Prevent category. When
giving a directive related to a task, Ryan’s teacher was to provide a choice between activities,
materials used, or seating. His teacher also selected “Transition Supports”, which involved
clearly stating instructions for transitions from one activity to the next and the use of visual cues
to supplement verbal instruction. From the Teach category, the team chose “Replacement
Behavior” (i.e., on-task behavior), which consisted of ensuring Ryan was paying attention to the
teacher prior to giving an instruction related to a task, providing clear rules and expectations for
each activity, checking in with him to provide feedback (if applicable), and using gestural cues to
redirect disruptive behavior. The team also selected “Problem Solving Strategies”, which
involved briefly discussing alternative desired behavior if disruptive behavior was triggered by a
problem that had occurred. For example, if Ryan put his head down because he couldn’t find the
worksheet assigned, the teacher would prompt him to raise his hand and ask for a new one. The
team selected “Reinforce On-Task Behavior” from the Reinforce category. The teachers would
reinforce on-task behavior by providing points for appropriate task engagement (e.g., following
directions, appropriate use of classroom materials) and allow Ryan to access his choice of
reinforcement when the goal was met. Ryan was given a choice between what he wanted to do
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on his breaks. For example, he could choose to take a break at his desk or go to the media center
for 5-10 min. Additionally, the team selected “Discontinue Reinforcement of Problem
Behavior”, which involved minimizing verbal attention (i.e., reprimands) by using gestural cues
to redirect problem behavior, and ensuring he completed the task (if applicable). The
implementation fidelity checklist for Ryan’s plan had a total of 14 steps; 3 for prevent, 6 for
teach, and 5 for reinforce.
Pete. Pete’s team selected “Providing Choices” and “Environmental Supports” from the
Prevent category. Prior to giving Pete an instruction related to a task, his teacher was to offer a
choice between activities (if applicable). The teacher would also review his visual tool (i.e.,
choice board) and provide frequent reminders and cues (e.g., prompts) to promote on-task
behavior as needed. From the Teach category, the team selected “Replacement Behavior” (e.g.,
on-task behavior) which entailed making sure Pete was paying attention to the teacher prior to
providing instructions, reviewing the rules and expectations for each task, and checking in with
the student to ensure he understood what he was supposed to do. The team also selected
“General Coping Strategies” from the Teach category, which required helping the student
identify when there was an issue and prompting desired alternative behavior. For example, if the
student started hitting the table, the teacher would wait until he stopped, then approach the
student and prompt him to ask for help or a break. For the Reinforce category, the team selected
“Reinforce On-Task Behavior” and “Delayed Gratification”. Pete’s teacher provided behavior
specific praise and dots when he engaged in on-task behavior (e.g., raising hand to speak, using
pencil and paper to complete a worksheet). Pete was given access to the reinforcer when he met
his goal (i.e., 5 dots). Some examples of reinforcers from which he could choose from included
being the teacher’s helper, playing a computer game, and drawing. If Pete met his goal twice in
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one day, he could earn a bigger reinforcer such as going to the media center or the office to play
a game with the school psychologist. He was given the option to choose between adult attention
or a break from the academic task each time his goal was met. His teacher gradually increased
the amount of time required to earn dots. His teacher also discontinued reinforcement of problem
behavior by limiting attention when Pete engaged in disruptive behavior and ensuring he did not
escape the academic task. Additionally, a crisis plan was included in the plan due to the intensity
of Pete’s problem behavior in the past. The plan stated that if the teacher was unable to deescalate Pete, and he were to engage in severe behavior that posed an imminent threat to himself
or others, she was to clear students from the classroom and call for assistance. The
implementation fidelity checklist for Pete’s plan had a total of 12 steps; 3 for prevent, 5 for
teach, 3 for reinforce, and 1 step in the crisis plan.
Toby. Toby’s team selected “Providing Choices” from the Prevent category. When
assigning seat work that involved writing, his teacher was to provide a choice between activities
or a choice of when the activity would be completed. The team also selected “Classroom
Management”, which would benefit the entire class because the teacher had expressed a few
reoccurring issues with all students including Toby in her classroom, including Toby (e.g.,
calling-out). The team identified two rules that would be taught to the class and practiced on a
daily basis. The first rule was to quietly raise a hand to respond to teacher questions. A visual
was posted for the class to see, which was reviewed daily by the teacher and used to prompt
students to raise their hand instead of calling-out. The other rule pertained to appropriate
transitions, which involved quietly going from one activity to the next with the sound of the
timer and preparing for the following activity as instructed by the teacher. They also determined
a reward system for students that followed the rules. The teacher would give the class a point for
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every appropriate transition and once the goal was met, the class would get an ice cream party.
The teacher would also choose a mystery person from her class twice a day that had raised their
hand quietly to answer questions throughout the day. The mystery person could choose to pick a
sticker or toy from the teacher’s treasure bin or to walk next to the teacher in the hallway.
For the “Teach” component, the team selected “Replacement Behavior” (i.e., on-task
behavior), which entailed ensuring Toby was paying attention to the teacher prior to giving an
instruction to the class, providing clear expectations for each task or activity, and periodically
checking in with Toby to assess understanding. The team also chose “Specific Social Skills”
which consisted of providing opportunities for Toby to practice throughout the day, prompting
him to engage in specific social skills (e.g., getting peer attention) and providing opportunities
for Toby to practice using the skills throughout the day. For the Reinforce Component, the team
selected “Reinforce On-Task Behavior” and “Discontinue Reinforcement of Problem Behavior”.
Toby’s teacher wanted to continue using the existing reinforcement procedure, which was
modified to include the new expectations. The reinforcement procedure involved having Toby
earn squares (tokens) to access different reinforcers (e.g., break, treasure bin, computer). A crisis
plan was also included in Toby’s plan due to the severity of his problem behavior at the
beginning of the school year. If the teacher was unable to de-escalade Toby, and his behavior
posed an imminent threat to himself or others, his teacher was to remove all students from the
classroom and call for assistance. The implementation fidelity checklist for Toby’s plan had a
total of 13 steps; 3 for prevent, 6 for teach, 3 for reinforce, and 1 step in the crisis plan.
Teacher and student training. The researcher used behavioral skills training (BST) to
train the teachers on how to implement the plan prior to beginning the intervention. First, the
researcher reviewed the selected strategies with the teacher and briefly discussed each one. The
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researcher proceeded to provide specific examples and modeled how each strategy was to be
performed. Then, the researcher simulated the training activities by posing as the student so that
the teacher could practice implementing the procedures. Finally, the researcher provided praise
and corrective feedback on the teacher’s performance. The teachers were trained until 90%
fidelity was reached and until they felt comfortable enough to implement the procedures in the
classroom. Both of Ryan’s teachers were trained on his plan and had an opportunity to practice at
least once, which took approximately 20 min. Pete and Toby’s teachers were trained individually
and each took approximately 15 min.
The team decided whether the individual student would need to be trained on any of the
new procedures and who would be responsible for doing so. Ryan’s team decided that it would
be best if his teachers reviewed the strategies with him. His primary teacher met with him for 5
min in the classroom during a non-academic time to review the specific ways in which he could
earn points for displaying on-task behavior and problem-solving strategies. She also explained
the criteria to earn breaks and other reinforcers (e.g., candy, pencils). Ryan’s secondary teacher
also met with him for about 5 min to briefly review the plan. Pete’s team agreed that the
researcher would be the one to meet with him to train him on using his new choice board and
review the specific replacement skills. The researcher met with Pete for about 10 min of noneducational time in the school psychologist’s office. The researcher explained how the plan
worked and had him earn dots for displaying desired behavior (e.g., following directions, raising
hand) in order for him to access his choice of reinforcer (e.g., teacher’s helper, computer,
drawing). Toby’s teacher decided she would be the one to meet with him at the beginning of the
day to train him on the new plan. During this time, she went over the changes to Toby’s existing
reinforcement system and the classroom rules, which took about 5 min of non-educational time.
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PTR intervention plan implementation. During this phase, Step 4 of the PTR process
was continued as the plan was implemented and the researcher provided support in the classroom
as needed. The PTR intervention plan was implemented during the target instruction period.
During this time, the teachers continued to collect data on the student’s target behaviors using the
IBRST and the observers collected data on the target behaviors as well as teacher
implementation of the intervention plan. For the first few days of the intervention, the researcher
offered implementation support during the observation and provided feedback on the teacher’s
performance at the end of the session. Depending on the teachers’ preferences, the researcher
could model the procedures with the student in vivo during the implementation session and
provide corrective and positive verbal feedback during or after the session. If the teacher’s
fidelity score fell below 80% at any point, the researcher would provide a booster training
session to enhance implementation fidelity or modify the plan if necessary.
Ryan’s primary teacher received a booster training session on the second day of
intervention when her implementation fidelity fell below 80%. The fidelity checklist was used to
review the steps that were being implemented correctly and the steps that needed improvement.
The researcher briefly consulted with Ryan’s team to evaluate whether modifications should be
made to the plan, but it was decided that the procedures would remain the same. The researcher
continued to provide periodic feedback and ensured that Ryan’s teacher felt comfortable with the
procedures throughout the intervention. Pete’s teacher expressed that she would need the
researcher to model the procedures with the student to promote correct implementation. Thus,
the teacher received the in vivo training during the implementation session and corrective
feedback at the end of the session during the first few days of intervention.
Generalization. Generalization of treatment effects for Ryan was evaluated with his
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secondary teacher during reading, where he also engaged in the target problem behavior at high
rates on a daily basis. Pete’s generalization period was writing, which took place in the same
classroom at a different of time of day. Toby’s teacher selected a different subject (i.e., science)
as the target generalization time period. The researcher did not provide any training to the
teachers on the implementation procedures for non-target generalization time periods but
provided feedback on teacher implementation at the end of the initial generalization session.
Evaluation, maintenance, and social validity. To address Step 5 of the PTR process,
the researcher monitored student progress following each observation throughout the course of
the intervention and evaluated the data by means of graphical analysis. The researcher set a
fourth meeting, which took approximately 30 min, to evaluate each individual student’s progress
with the team and make decisions based on the data. The team reviewed data on the target
behaviors and implementation fidelity. During this meeting, the teams discussed ways in which
the procedures could be modified if the student had not been making adequate progress, or ways
in which the treatment effects could be further generalized and maintained. At the end of the
meeting, each teacher was asked to complete the social validity rating scale. The teachers were
instructed to omit their names and return the forms in a sealed envelope so as to promote honest
responding and reflect actual perceptions of the PTR process. During the evaluation meeting, the
students’ team expressed that they were content with the progress the students had been making.
The teams discussed a few of the strategies they wanted to keep using to ensure the students
continued to make improvements and maintain the skills upon completion of the study.
Follow-up. One follow-up probe was conducted for Ryan during the target academic
time period approximately two weeks after the last day of the intervention phase to assess
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whether the treatment effects had been maintained. During the follow-up phase, his teacher
implemented the PTR intervention plan with 66.7% fidelity.
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RESULTS
Student Behavior
Direct observational data. Figure 1 displays data collected through direct observation
for the three students’ problem and replacement behaviors. The results indicated that the
teachers’ implementation of the PTR intervention resulted in favorable behavioral outcomes for
all three student participants. Problem behavior decreased and replacement behavior increased
upon introduction of the intervention for all three students.
During baseline, Ryan engaged in disruptive behavior for an average of 20.1 min (range
= 12.3 to 25.5 min) and engaged in on-task behavior for an average of 9.3 min (range = 3.8 to
16.9 min) during the target instructional period (i.e., math). During baseline, Ryan’s disruptive
behavior remained relatively high with the exception of the 3rd day during which he engaged in
on-task behavior for a longer period of time than his engagement in disruptive behavior. During
intervention, Ryan’s disruptive behavior decreased to an average of 4.5 min (range = 1.7 to 8.7
min) and his on-task behavior increased to an average of 24.3 min (range = 20.7 to 27.8 min).
Ryan’s intervention data demonstrated a reduction in problem behavior and an increase in
replacement behavior as soon as the intervention was put in place. Additionally, there were no
overlapping data points between baseline and intervention phases for both disruptive behavior
and on-task behavior. Ryan demonstrated a stable intervention data with little variability. At the
end of intervention, Ryan exhibited an increasing trend for on-task behavior and a decreasing
trend for disruptive behavior.
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Pete engaged in disruptive behavior for an average of 23.5 min (range = 17.6 to 29.6 min)
and engaged in on-task behavior for an average of 4.6 min (range = 0.3 to 6.8 min) during
baseline. Pete’s disruptive behavior increased after the first day of baseline and gradually
decreased before increasing again and becoming more stable. During intervention, Pete’s
disruptive behavior decreased to an average of 1.2 min (range = 0 to 3.3 min) and his on-task
behavior increased to an average of 28.3 min (range = 26.5 to 29.7 min). Upon introduction of
the intervention, Pete’s data indicated a reduction in problem behavior and an increase in
replacement behavior. Pete demonstrated stable intervention data with little variability and there
were no overlapping data points between baseline and intervention phases.
During baseline, Toby engaged in disruptive behavior for an average of 25.6 min (range
= 22.2 to 29.3 min) and engaged in on-task behavior for an average of 3.8 min (range = 0.4 to 5.9
min). Toby’s disruptive behavior occurred at high levels during baseline, initially showing an
increasing trend before becoming more stable. Toby engaged in low levels of on-task behavior
and remained relatively stable during baseline. During intervention, Toby’s disruptive behavior
decreased to an average of 2.6 min (range = 0 to 6.1 min) and his on-task behavior increased to
an average of 25.1 min (range = 22.6 to 28.3 min).
IBRST. Figures 2 and 3 display each teachers’ IBRST scores on student target behaviors
compared to the IBRST scores converted from direct observations. Teacher-collected rating scale
data were similar to the direct observational data converted to the IBRST scores, as evidenced by
similar patterns shown between data paths and with one or two anchor points away in some of
the sessions. Both Pete and Toby’s teachers consistently rated the student problem behavior
higher during baseline than intervention; once they began to implement the intervention, ratings
of problem behavior decreased by an average of 2-3 anchor points. Similarly, Pete and Toby’s
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teacher ratings for student replacement behavior increased by an average of 2-3 anchor points
during intervention. It should be noted that there were some overlapping data points between
baseline and intervention for Ryan’s teacher ratings. However, her ratings for problem behavior
were consistently lower and her ratings for replacement behavior were consistently higher during
intervention than during baseline.
Generalization and Follow-Up
Generalization probes were conducted in both baseline and intervention for all three
students. The data indicated that all three students demonstrated improvements in their target
behaviors during the generalization academic time periods. For Ryan, one generalization probe
was conducted in baseline during the generalization period (i.e., reading), where he engaged in
disruptive behavior for 11.9 min and on-task behavior for 17.8 min. Three generalization probes
were collected during the intervention phase. Once the intervention was introduced, Ryan’s
disruptive behavior decreased to an average of 0.9 min (range = 0.4 to 1.2 min) and his on-task
behavior increased to an average of 28.9 min (range = 28.2 to 28.9 min) during the
generalization period. For Pete, one generalization probe was conducted during baseline, where
he engaged in disruptive behavior for 18.9 min and on-task behavior for 7.7 min. Four
generalization probes were collected during the intervention phase, where Pete’s disruptive
behavior decreased to an average of 2.5 min (range = 1.6 to 3.6 min) and his on-task behavior
increased to an average of 28 min (range = 26.9 to 28.3 min). For Toby, four generalization
probes were collected during baseline, where he engaged in disruptive behavior for an average of
25.8 min (range = 24.1 to 28.9 min) and on-task behavior for an average of 2.7 min (range = 1.03
to 3.6 min). Three generalization probes were collected during the intervention phase, where
Toby’s disruptive behavior decreased to an average of 3.8 min (range = 1.8 to 7.1 min) and his
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on-task behavior increased to an average of 24.8 min (range = 21.2 to 26.2 min). During followup, Ryan engaged in disruptive behavior for 6.22 min and on-task behavior for 23.92 min,
indicating that his problem behavior and on-task behavior remained at the levels similar to those
shown during intervention.
Social Validity
Social validity survey data obtained from each student’s teacher(s) indicated that the PTR
intervention was acceptable and satisfactory. All four teachers completed the social validity
surveys, and the overall average rating for the PTR intervention was 4.2 (range = 1 to 5). These
results indicated that the teachers found the PTR intervention goal, procedures, and outcomes to
be acceptable. The teachers were willing to carry out the plan and felt that the goals of the
intervention fit with the team’s goals for improvement of the child’s behavior. The teachers also
indicated that the IBRST was easy to use and took little time to complete. Ryan’s primary
teacher’s average rating was a 3.7 (range = 1 to 5) and his secondary teacher’s average rating
was a 4.1 (range = 3 to 5). Although Ryan’s primary teacher found the PTR process to be
acceptable, she felt it was unlikely that following the plan would result in permanent
improvements in Ryan’s behavior. However, both teachers recorded that they were somewhat
likely to continue to implement the procedures in the plan. Pete and Toby’s teachers reported
having a positive experience overall and had high social validity ratings. Pete’s teacher’s average
rating was a 4.6 (range = 3 to 5). Toby’s teacher’s average rating was a 4.4 (range = 2 to 5). Both
teachers reported that they were very likely to continue implementing the PTR plan.
Social validity ratings obtained from one student indicate that acceptability of the PTR
intervention was high. Ryan’s average rating was 4 (range = 3 to 5); he strongly agreed that the
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plan helped him meet his school goals and agreed that he was more motivated to participate in
class activities than before.
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Figure 1. Direct observational data on student target behaviors across phases. Duration in
minutes was measured for both problem behavior and replacement behavior for all three
students.
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Figure 2. Teacher’s IBRST scores of students’ problem behavior and researcher’s direct
observational data of students’ problem behavior converted to IBRST scores across participants
and phases.
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Figure 3. Teacher’s IBRST scores of students’ replacement behavior and researcher’s
direct observational data of students’ replacement behavior converted to IBRST scores across
participants and phases.
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Table 2. PTR Self-Evaluation Social Validity (Teacher Version)
Ryan’s
Ryan’s
Pete’s
Teacher 1 Teacher 2 Teacher

Toby’s
Teacher

1. Given the student’s behavior problems, how acceptable
did you find the PTR behavior plan?

5

4

4

5

2. How willing were you to carry out this behavior plan?

4

5

5

5

3. *To what extent were there disadvantages to following
the behavior plan?

3

4

5

5

4. *How much time was needed each day for you to carry
out the behavior plan?

3

3

5

3

5. To what extent do you think the behavior plan was
effective in reducing problem behaviors?

3

3

3

3

6. Do you feel that following this plan will result in
permanent improvements in the child’s behavior?
7. *How disruptive was it to carry out this behavior plan?

1

3

4

3

4

5

5

5

8. How much did/do you like the procedures used in the
behavior plan?
9. How likely is it that you will continue to implement the
procedures in the plan after this research is terminated?

4

5

5

4

3

3

5

5

10. *To what extent did you observe undesirable side
effects as a result of the behavior plan?
11. *How much discomfort did the student experience
during this behavior plan?

5

5

5

5

5

5

5

5

12. How willing were you to change your routines to carry
out this behavior plan?

4

5

5

5

13. How well did carrying out this behavior plan fit into
your current routines?

4

4

5

5

14. How effective was the intervention in terms of teaching
the child appropriate behavior?

4

3

4

5

15. How well did the goal of the intervention fit with the
team’s goal for improvement of the child’s behavior?

5

5

4

5

16. How acceptable did you find the Individualized
Behavior Rating Scale Tool (IBRST)?

5

5

4

4

17. *How much time was needed each day to complete the
IBRST?
18. How likely is it that you will continue to use the IBRST
for progress monitoring after this research is
terminated?
Mean

5

3

5

3

4

3

5

5

3.7

4.1

Note. *Reverse scored items (i.e., if a teacher scored a 1 it is reported as a 5)
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4.6

4.4

DISCUSSION
This study evaluated the impact of teacher implemented PTR intervention with
elementary aged students at risk of EBD on disruptive behavior and replacement behavior. The
study also examined the extent to which the effects of the PTR intervention would generalize to
academic activities other than those targeted for intervention and the acceptability of the PTR
process by teachers and students. The results of this study indicate that the teacher-implemented
PTR intervention led to improvements in the target behaviors for all three student participants.
The participating students’ disruptive behavior decreased and replacement behavior increased
dramatically when the PTR intervention was implemented. Additionally, the effects of the
intervention generalized to a non-targeted academic activity across all three students, and all
teachers found the PTR process and outcomes to be acceptable, providing support for such
manualized school-based intervention to be used. All three teachers implemented the
intervention with high levels of fidelity during target academic time periods and reported that
they would continue to implement at least some of the strategies included in the intervention
plans upon termination of the study.
The data from this study supports findings that the PTR process is effective in reducing
disruptive behavior and increase academic engagement in a school setting (e.g., DeJager &
Filter, 2015; Dunlap et al., 2010; Iovannone et al., 2009; Strain et al., 2011). The study also
extended the results of Kulikowski et al. (2015) by demonstrating the generalization effects of
the PTR intervention; however, this was the first study to evaluate the generalization effects for
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elementary students. Although previous research has focused on implementation of the PTR
intervention for students who had developmental disabilities (e.g., Strain et al., 2011) or typically
developing students (e.g., Dunlap et al., 2010), the participants in this study were students
considered to be at risk of EBD.
For Ryan, the use of the PTR intervention strategies led to improvements in his target
behaviors. Ryan’s teacher reported that during student training, Ryan asked her questions about
the plan and appeared motivated to start earning points in order to access the different
reinforcers. However, Ryan only met his goal on three occasions during intervention.
Throughout the baseline and intervention phases, Ryan’s teacher often resorted to reprimands
when disruptive behavior occurred and provided corrective feedback, delaying the immediacy of
providing points for appropriate behavior. Ryan’s teacher expressed frustration with the number
of times she had to redirect him to get back on task throughout the day, and it was evident that
she did not think he deserved to access the reinforcers when compared to other students in the
class. Despite these challenges, notable changes were observed in Ryan’s teacher behavior
throughout the intervention. She started to use the preventative strategies more often and even
used them with novel students. Ryan’s teacher also seemed to be more willing to help students
who needed additional practice and increased her use of behavior-specific praise with her class.
It should be noted that Ryan’s target behaviors displayed some reactivity to the RA on the third
day of baseline, where he engaged in disruptive behavior for less time than usual and on-task
behavior for more time than usual. This was also the case on the second day of intervention;
however, the observer effect was reduced in the subsequent sessions where his disruptive
behavior slightly increased and on-task behavior slightly decreased.
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Pete seemed to be aware of the observers in his classroom, but his teacher did not believe
it had any effect on his behaviors. During the student training, Pete expressed that he was
looking forward to earning the reinforcers on his choice board. The use of the PTR intervention
strategies resulted in immediate improvements in his target behaviors. Pete’s teacher
implemented the plan with high levels of fidelity during the target academic routine and target
generalization period throughout the intervention. Pete met his goal during every observation
except one. Unfortunately, after the fourth day of intervention, Pete was suspended for 2 days for
punching another student at lunch. The researcher met with Pete’s teacher following this incident
and suggested that specific behavioral expectations were reviewed before all transitions to
further generalize treatment effects.
Toby did not seem to notice when observers were in his classroom and his target
behaviors were relatively stable throughout baseline. As soon as the PTR intervention strategies
were introduced, Toby’s disruptive behavior decreased, and his on-task behavior increased.
Toby’s teacher reported that she was pleasantly surprised with the improvements in his target
behaviors. She felt that providing choices alone had a significant impact on his behavior and was
observed to use this strategy with other students in her class. Toby met his goal twice during the
target academic period and target generalization period on the first day of intervention.
Limitations and Future Directions
It is important to note that a few limitations exist with the current study. The first was the
time constraints that occur in typical school settings, which resulted in delay in conducting
baseline data collection for Pete and Toby and collecting limited number of intervention data for
Toby, which resulted in limited demonstration of experimental control. Furthermore, the time
constraints did not allow the researcher to assess the maintenance effects of the PTR
41

intervention. Whether it be due to student or teacher absences, testing, or other unplanned events,
these factors made it difficult to conduct direct observations and collect sufficient data.
Additionally, the teachers had a great deal of responsibilities and their availability to meet during
non-educational times was limited, often times posing delays in the PTR process.
Another limitation is that although implementation fidelity was high and there were
improvements in target behaviors across student participants, the strategies included in the plan
were not implemented to the degree necessary. For example, Pete’s teacher would provide
behavior-specific praise and dots for desired behavior but would often miss teaching
opportunities and was unable to provide reinforcement while attending to other students. This
inconsistency or inaccuracy in implementing the intervention strategies might have caused
variability in his data during intervention. Yet, encouraging results were observed; all three
students demonstrated improvement in target behaviors despite fact that the plans were not being
implemented to their full extent. Given that teachers often lack adequate support in the classroom
to implement a Tier 3 intervention, it is unknown whether the teachers will be able to continue to
implement the PTR intervention plan as designed without consultation support from a facilitator.
A final limitation within the current study involved the teacher’s IBRST scores. It was
evident that the teachers were often unaware of the extent to which the target behaviors occurred,
despite similar patterns shown between data paths of the teacher’s IBRST scores and those of the
direct observational data. The teachers’ perceptions often appeared to under or overestimate the
target behaviors. This may have been due to the many responsibilities involved within the
classroom. Another aspect that appeared to impact the teachers’ perceptions of the students’
target behaviors was influences from situations that happened prior to the observation period,
which also fell outside of the operational definition. For example, on the second day of
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intervention, Ryan’s teacher’s IBRST score reflected a terrible day, which may have been
influenced by something that happened before the observation period, despite having been
observed to engage in on-task behavior for 20.73 min on that day. It is unknown whether
measuring discrete behaviors or changing the anchors would have resulted in more accurate
IBRST scores from the teachers.
Despite the limitations, the results of this study indicate the school-based PTR model was
highly effective in improving classroom behavior of elementary school students with severe
problem behavior who are at-risk for referral to special education. The current study was the first
to examine the use of the school-based PTR model with elementary school students. Future
research should replicate this study to lend support for the efficacy of the school-based PTR for
elementary school students as a Tier 3 intervention. Considering that the current study and
previous studies have only examined the school-based PTR model with preschool, elementary,
and high school students, it would be beneficial to evaluate the PTR with kindergartners or
middle school students in future research. Another recommendation for future researchers would
be examining the long-term effects of the PTR intervention. It is unknown whether fading or
maintenance of the intervention would be successful without implementing all of the PTR
intervention components.
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Appendix A: Student Participant Screening Form
Student Participant Screening Form
Is the student classified with an emotional and behavioral disorder?: ________
How old is the student?: ________
Does the student exhibit disruptive behavior (e.g., noncompliance, getting out of seat, calling
out)?: ___________________
Briefly describe the problem behavior: ___________________________________________
______________________________________________________________________________
______________________________________________________________________________
How frequently does the problem behavior occur? Does the behavior occur at least 3 out of 5
school days and for two or more behavioral incidents each day?:______________
Does the student engage in stereotypical behavior or severe problem behavior that could
potentially harm self or others? If yes, please describe:_________________________
______________________________________________________________________________
Does the student have a good attendance rate (i.e., 80% higher)?: ________
Routines/Activities: (Rank in order of where behaviors are most likely to occur to least likely to
occur)
1. ___________________________________________
2. ___________________________________________
3. ___________________________________________
4. ___________________________________________
5. ___________________________________________
Additional notes: (Optional)_______________________________________________________
______________________________________________________________________________
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Appendix B: Behavior Rating Scale
Behavior Rating Scale: Step 2
School:

Target Behavior

Year:

Date

Student:

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

5
4
3
2
1

KEY:
Problem behavior
- Definition:
- Time/Routine:
- Rating:
5 = terrible day (20+)
4 = bad day (15-19)
3 = so-so day (10-14)
2 = good day (5-9)
1 = fantastic day (0-4)

Replacement behavior
- Definition:
- Time/Routine
- Rating:
5 = fantastic day (20+)
4 = good day (15-19)
3 = so-so day (10-14)
2 = bad day (5-9)
1 = terrible day (0-4)
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Appendix C: PTR Integrity Checklist
PTR Process—Specific Activities for Each Step
Check
Step
Comments
or N/A
MEETING 1. OPTIMAL SCENARIO—Steps 1 and 2 are completed Step 1: Goal Setting
(Tools/Forms: Identifying the Problem Table, Individualized Behavior Rating Scale)
1. Confirm that team included all relevant team members (at secondary,
consider inclusion of the student)
2. If additional team members are needed, develop an action plan for
who will contact the person and by what date (action plan can be
verbal)
3. Obtain input from team on behaviors to be decreased. :
4. Clearly define each behavior identified in observable and measurable
terms.
5. Reach consensus on primary problem behavior(s) to be targeted
6. Obtain input from team on behaviors to be increased that would
replace the problem behavior(s) identified as targets.
7. Clearly define each behavior identified in observable and measurable
terms.
8. Develop the Individualized Behavior Rating Scale Tool (IBRST)
(see Guiding Questions for Developing the Behavior Rating Scale)
9. Ensure person who will be recording the IBRST understands how to
use it.
10. Established a start date for using the IBRST.
11. If you have not yet done an observation of the student, schedule a
day/time to do one.
12. For each problem behavior identified, make a plan for completing
the PTR Assessment
• Complete at meeting—If you have time left to do the PTR
Assessment (FBA), decide if (a) time will be given during
the meeting for each team member to individually complete
a PTR assessment on each of the problem behavior(s)
targeted OR (b) a group interview will be conducted.
• Homework—If time is running out, decide if each team
member who knows the child and the performance of the
behavior well to complete a PTR Assessment or other FBA
form prior to next meeting. Or, if the team does not choose
to do the PTR Assessment as homework, decide how they
will do it at the next meeting (see bullet above—complete at
meeting).
13. Confirm date and time for Meeting 2 if the meeting is concluded
with Step 1. If continuing with the meeting, go to Step 2-item 1.

54

Check
Step
Comments
or N/A
Step 2: PTR Assessment (Functional Behavior Assessment)
Tools: PTR Assessment (one completed for each problem behavior), PTR Assessment Organization
Table
Prior to meeting: Complete the PTR Assessment Summary Table and the hypothesis statement prior
to the meeting if the PTR Assessment was completed as homework.
1. If this is meeting 2, review IBRST recordings (data). Determine if
(a) IBRST is working for the teacher; and (b) Targeted behaviors are
still of concern.
• If the IBRST is not working as intended, make any
necessary modifications to improve its functionality.
2. Option A—If PTR Assessment was done as homework, provide
team members with the Assessment Organizational Summary Table
and the draft hypothesis(es)
Option B—IIf PTR Assessment was not done as homework, either
give each team member ~ 15 minutes to complete it in the meeting
or do a group interview for each problem behavior targeted.
Complete the Assessment Organization Summary Table during the
meeting (if time permits).
3. Review information on Summary Table and get clarification on
antecedents, functions, consequences.
4. Add, remove, or adapt information on Summary Table as needed
after clarifications.
5. Gain team consensus on hypothesis(es).
6. If consensus obtained, skip to item 7. If consensus not obtained,
determine next steps:
• Additional information needed? If yes, schedule classroom
observation
• Additional measures needed? If yes, determine measures and
provide
• Schedule brief follow-up meeting to review additional
information and/or measures (if applicable)
7. If time allows, provide each team member with a PTR Intervention
Checklist and intervention fact sheets or document describing
interventions OR specific intervention fact sheets that may work
well with the hypothesis. Ask them to rank order interventions
(between 2-4 in Prevent; must teach replacement skill/behavior,
must reinforce replacement behavior with functional equivalence)
8. If time allows, review intervention rankings, ensure match to
hypothesis, and come to consensus on a minimum of one prevent,
one way to teach replacement behavior, and one reinforce
(providing same function as hypothesis).
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Check
Step
Comments
or N/A
MEETING 2 (In Ideal World):
Step 3: Behavior Intervention Plan
Tools: PTR Intervention Checklist, PTR Intervention Scoring Table, Blank Support Plan templates
(or electronic version)
1. If this is a new meeting, review IBRST recordings (data). Determine if (a)
IBRST is working for the teacher; and (b) Targeted behaviors are still of
concern.
• If the IBRST is not working as intended, make any necessary
modifications to improve its functionality.
2. Provided a visual of the PTR Intervention Scoring Table. If not used (e.g.,
only one team member is making intervention selections), go to Item 3.
3. Discussed the rankings and interventions selected by team members in
each category (prevent-teach-reinforce)
4. Reached consensus on top ranked interventions from each category to be
included in behavior intervention plan.
5. Ensure that the interventions selected from each category match the
hypothesis information.
6. Ensured that the top ranked interventions selected were also selected by
the teacher (or other intervention agent).
7. If top interventions were not the ones selected by the teacher:
• Ensure that the teacher is willing to do the interventions selected
by the team
• If the teacher is not willing, ask the other team members if it is
agreeable to go with the interventions selected by the teacher.
8. Take each intervention selected by the team and begin to write the support
plan:
• Ask the team for a description of how they wish to use the
intervention
• If the team is unable to describe the intervention in the required
detail, provide some examples of how the intervention might work
and/or ask guiding questions to help determine the specific steps
of the intervention
• Write each step down (task analysis) so that the behavior
intervention could be clearly understood and implemented by
anyone working with the student
9. Once the plan is completed, review the steps of the interventions to make
sure they are accurate
10. Determine who will be doing the interventions and the materials/resources
that are needed (if necessary).
• If interventions need to be constructed or purchased, determine
who will be responsible
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11. Schedule a time to train the teacher (or intervention agent) in the
intervention plan.
12. Schedule a time for a follow-up meeting to review data (within 3 weeks of
behavior plan implementation).
Step 3b: Coaching
Tools: Coaching/Fidelity Checklist (option 1 or Option 2), Fidelity Development Guide
1. Prepare a Coaching/Fidelity Checklist/Measure for each intervention
2. Provide the teacher and other intervention agents with a copy of the
checklist/measure
3. Review each step of the interventions with the teacher. Review/training
can be through discussion and/or Q & A. If the teacher is willing, role
play implementing the interventions
4. For each step on the Coaching/Fidelity Checklist, record whether the
teacher could or could not role play or describe the behavior.
5. If there are any steps not performed or described accurately, provide
additional review/activities for practice.
6. If the teacher appears comfortable with the interventions and showed
competent performance on most of the plan (e.g., 80% or more), schedule
first date of implementation with the student.
7. Determine with the teacher if the student needs to be trained to do the
intervention. If yes, ask the teacher who would be best to train the
student—you or the teacher. If the teacher will be training the student, try
to be present or have someone from the team be present, if possible.
8. Ask the teacher if you should model the intervention with the student prior
to the teacher implementing it.
9. If the teacher appeared to have difficulties performing the behaviors
required to do the interventions during your coaching/training session
(e.g., scored less than 80%):
• Ask the teacher if the interventions need to be modified so that
they can be implemented accurately.
• If the teacher cannot implement the intervention, go back to the
interventions selected/rank ordered and select another intervention
from the appropriate category as a replacement. Schedule another
time to train the teacher in the new intervention (if applicable).
• At times, you may decide to go ahead and have the teacher try to
implement the intervention in the classroom with the student and
determine after that time if modifications or changes need to be
made. (Teachers may not be comfortable with role-playing or
they may do better with the student when it is the “real”
performance).
Check
or N/A

Step
10. Determine how fidelity will be measured. If self-assessment will be the
method, determine the frequency of the teacher completing a selfassessment of implementation.
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Comments

11. If applicable, schedule one observation for fidelity. If the teacher is
implementing with adequacy (e.g., 80%), self-assessments can be
completed by the teacher.
12. If the teacher is having difficulties implementing the interventions, one or
more of the following can occur:
• Review the performance with the teacher and ask for their input
on the features of the intervention that make it difficult for them to
implement
• Ask the teacher if they wish to modify the intervention to make it
easier for implementation or if they wish to replace the
intervention.
• Schedule another fidelity observation
13. Schedule due dates/method for receiving fidelity self-assessments and
IBRST recordings. Upon review of the documents, ensure that the teacher
is implementing with fidelity and that the student is making the desired
behavior changes (trend line is going in the desired direction).
14. Additional observations can be conducted if the teacher appears to be
implementing with low fidelity and/or the student is not changing in the
desired direction.
MEETING 3 or 4
Step 4: Evaluation
Tools: Individualized Behavior Rating Scales, Graphs (optional), Fidelity Scores,
Social Validity Scale, Teacher/Consultant Alliance Scale (Optional)
1. Review all data including implementation fidelity, Behavior Rating Scales,
and Graphs.
a. If desired, Excel graphs can be created with the IBRST data. If
graphs are not made, ensure that the points on the Behavior Rating
Scale are connected and that a vertical line is drawn on the date
showing when the intervention began.
2. Determine decision rules for:
a. Adequate fidelity score
b. Adequate behavior change
3. Discuss with the team the impact of the intervention.
4. If the student is improving, determine the next steps. Possible actions can
include:
a. Expanding/generalizing the intervention: If the teacher is
implementing the intervention in one routine, other routines can be
selected. Or if the intervention may be implemented in a new
setting or by a different person. If the intervention is generalized,
determine if new people will be implementing the intervention and
the training needs.
b. Parts of the intervention may be faded (e.g., the schedule of
reinforcement, the amount of prompting, moving to student selfmanagement). If fading is indicated, this should be done in a
systematic fashion.
c. New goals can be established. (e.g., IBRST measures for each
rating on 5 point scale can be adjusted to raise the bar or another
behavior can be targeted for intervention).
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5. If the student is not improving, determine first if the intervention has been
implemented with fidelity (fidelity scores). If yes, the following options
can be considered:
a. The hypothesis may be incorrect. If this is suspected, decide if
more data are needed or if the interventions need to be adjusted to
fit a revised hypothesis.
b. If more data are needed, determine the method in which it will be
collected (e.g., another group interview, observations, etc.)
c. If a new hypothesis is generated, go back to Step 3 and repeat
through Step 5.
6. If social validity is desired, ask teacher to complete social validity scale.
7. Schedule another follow-up meeting to review plan
extensions/generalization or new plan.
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Appendix D: PTR Implementation Fidelity Checklist
Step 3: PTR Plan Assessment (Fidelity)—Option 2
Date: _____ Student:______________________

Observation

Self-Assessment

Interventions
Was the intervention
step implemented?

PREVENT
Name of intervention
1.
2.
3.

Y / N / NA
Y / N / NA
Y / N / NA
TEACH

Name of intervention
1.
2.
3.

Y / N / NA
Y / N / NA
Y / N / NA
REINFORCE

Name of intervention
1.
2.
3.

Y / N / NA
Y / N / NA
Y / N / NA

Behavior Plan Assessment: Y/Y + N total
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Appendix E: PTR Social Validity (Student Version)
PTR Social Validity (Student Version)
Please score each item by circling the number that best indicates how you feel about your
behavior plan.
1. I liked my behavior plan.
1

2

Strongly disagree

3

4

Neutral

5
Strongly agree

2. My behavior plan helped me stay focused in class more.
1

2

Strongly disagree

3

4

Neutral

5
Strongly agree

3. I did not find my behavior plan very helpful in improving my behavior.
1

2

Strongly disagree

3

4

Neutral

5
Strongly agree

4. My behavior plan helped me meet my school goals.
1

2

Strongly disagree

3

4

Neutral

5
Strongly agree

5. I am more motivated to participate in class activities than before.
1
Strongly disagree

2

3
Neutral
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4

5
Strongly agree

Appendix F: Structured Goal Setting
Step 1: Structured Goal Setting
Student Name: __________________________________
BEHAVIORS TO DECREASE
Target Behavior:

Operational Definition:

BEHAVIORS TO INCREASE
Target Behavior:

Operational Definition:
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Appendix G: PTR Functional Behavior Assessment
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Appendix H: PTR FBA Summary Table
PTR FBA Summary Table

Appropriate
behavior

Problem behavior

Behavior

Prevent Data
Include information
from the Prevent
component of the
PTR assessment
(items #1a, 2a, 3a, 4,
5, 6)

Teach Data
Include information
from the Teach
component of the
PTR assessment
(items #1 through #6)

Reinforce Data
Include information
from the Reinforce
component of the
PTR assessment
(items #1 & 4)

Include information
from the Prevent
component of the
PTR assessment
(items #1b, 2b, 3b)

Include information
from the Teach
component of the
PTR assessment
(items #7 through #9)

Include information
from the Reinforce
component of the
PTR assessment
(items #2, 3, & 5)

Replacement
Behavior

Problem
Behavior

Possible Hypotheses
When….

He/she will…..

Include the relevant data
from the problem behavior
prevent data above

Behavior being evaluated

Copy what you have in the
row above (problem behavior
when)

Write in the new
behavior/skill or,
replacement behavior
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As a result, he/she
……
Function (from
problem behavior
teach data)

Copy what you have
in the row above
(problem behavior
function).

Appendix I: PTR Intervention Checklist
PTR Intervention Checklist: Step 4
Student:

School:

Date:

Completed by:

Hypothesis:
Prevention
Interventions
Providing Choices

Teaching
Interventions
**Replacement Behavior (What
appropriate behavior will be
taught)
Functional
Incompatible (desired)

Transition Supports

Specific Academic Skills

Environmental Supports

Problem Solving Strategies

Curricular Modification
(eliminating triggers)

Reinforcement
Interventions
**Reinforce Replacement
Behavior (Write in the
function of the problem
behavior from the
hypothesis)
Functional
Incompatible
Discontinue
Reinforcement of Problem
Behavior
Group Contingencies
(peer, teacher)

General Coping Strategies

Increase Ratio of + to –
Responses

Adult Verbal Behavior

Specific Social Skills

Home to School
Reinforcement System

Classroom Management

Teacher Pleasing Behaviors

Increase NonContingent Reinforcement
Setting Event
Modification
Opportunity for ProSocial Behavior
(peer support)
Peer Modeling or Peer
Reinforcement

Delayed Gratification

Learning Skills Strategies
Self-Management (selfmonitoring)
Independent Responding

Increased Engaged Time

Does the severity or intensity of the student’s problem behavior pose a threat to self or others?
Yes
No
If yes, is a crisis intervention plan needed?
Yes
No
**All asterisked interventions need to be selected and included in the student’s PTR
Intervention Plan
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Appendix J: Intervention Scoring Table
Intervention Scoring Table

Teach

Reinforce

1.

1. Replacement behavior
q Functional
q Desired or prosocial

2.

2.

1. Reinforce
replacement behavior
q Functional
q Desired or prosocial
2.

3.

3.

3.

4.

4.

4.

5.

5.

5.

6.

6.

6.

7.

7.

7.

Rank

Rank

Prevent

Rank

Student: ______________________ School:_______________________ Date:________
Completed by: ______________________
Hypothesis:____________________________________________________________________
______________________________________________________________________________
____________________________________________________________

A replacement behavior must be included in the student’s behavior intervention plan.
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Appendix K: IRB Approval Letter
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Appendix L: PTR Materials Permission
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